
 INDUSTRIAL HYGIENE AIR SAMPLE SURVEY FORM NEHC 5100/13

This form is used to rec ord in for ma tion col lected while sam -
pling with air sam pling pumps and pas sive moni tors. Ana lyti -
cal in for ma tion is pro vided by the labo ra tory. As many as 5
stres sors may be listed on each form, but only 1 worker. Per -
sonal breath ing zone and area sam ples may be listed on the
same form.

Front Side

TO The ad dress of the con soli dated in dus trial
hy giene labo ra tory to which the sam ple is
be ing sent.

FROM The com plete ad dress of the com mand re -
quest ing the sam ple analy sis.

POC The in dus trial hy gien ist to con tact in case
there are ques tions con cern ing the sam -
ple(s).

PHONE The com plete com mer cial and DSN phone
num bers of the POC.

FAX  The fax number of the POC.

DATE The date the sam ples were col lected.

IH UIC The Unit Iden ti fi ca tion Code (UIC) of the
com mand pro vid ing in dus trial hy giene
sup port.

AC TIV ITY The name of the com mand re ceiv ing in dus -
trial hy giene sup port.

UIC The Unit Iden ti fi ca tion Code of the com -
mand re ceiv ing in dus trial hy giene sup port.

BUILD ING/
LO CA TION 

The build ing or hull number where the
sam ples are be ing col lected.

SHOP/CODE The name and/or number of the shop where 
the em ployee be ing sam pled works.

EM PLOYEE
SAM PLED
NAME 

The com plete name of the em ployee sam -
pled. 

SSN/BADGE # The last 4 dig its of the so cial se cu rity
number or the badge number of the em -
ployee sam pled.

JOB TI TLE Job ti tle of in di vid ual sam pled.

(M)IL OR
(C)IV 

Is in di vid ual sam pled mili tary or ci vil ian?

OP ERA TION A brief de scrip tion of the op era tion per -
formed dur ing the sam ple pe ri od. (e.g., not
'pain ting' but 'spray paint ing ship's hull'.)

CODE The op era tion code which most closely
matches the op era tion be ing evalu ated. A
list of op era tion codes can be found in the
In dus trial Hy giene In for ma tion Man age -
ment Sys tem (IHIMS) man ual.

SHIFT Num ber codes - mark the ap pro pri ate box
on the form. 
1 = Day 
2 = Eve ning 
3 = Night

FRE QUENCY
OF 
OP ERA TION 

Num ber codes - mark the ap pro pri ate box
on the form. 

1 = Daily 
2 = 2-3 Times/Week 
3 = Weekly 
4 = 2-3 Times/ Month 
5 = Monthly 
6 = 2-3 Times/Year 
7 = Yearly 
8 = Spe cial Oc ca sions

DU RA TION
OF 
OP ERA TION 

Num ber codes - mark the ap pro pri ate box
on the form. This is the usual or nor mal
time it takes to per form the op era tion. 
1. = 0 - 15 minutes
2. = 15 - 30 minutes
3. = 30 - 60 minutes
4. = 1 - 2 hours
5. = 2 - 4 hours
6. = 4 - 6 hours
7. = 6 - 8 hours
8. = >8 hours

RES PI RA TOR A de scrip tion of the res pi ra tor be ing used
by the em ployee, to in clude manu fac turer,
model, type of car tridge, etc. If no res pi ra -
tor is in use, state “none.”

CODE The NIOSH ap proval number for the res pi -
ra tor used.

PPE A de scrip tion of any per sonal pro tec tive
equip ment in use dur ing the sam ple pe ri od.

CODE(S) The code(s) of the per sonal pro tec tive
equip ment in use. The list of codes to use
can be found in the In dus trial Hy giene
Field Op era tions Man ual (IH FOM) Ap -
pen dix 3-C.



PROD UCT
USED 

A de scrip tion of the prod uct con tain ing the
stres sor (e.g., weld ing rod, spray paint, 
de greaser, etc.).

VEN TI LA -
TION 

From the fol low ing list, se lect the most
closely match ing ven ti la tion type: 
a. Natu ral 
b. Gen eral 
c. Small Booth 
d. Large Booth, non walk- in 
e. Large Booth, walk- in 
f. Can opy Hood 
g. Glove Box 
h. Labo ra tory Hood 
i. Free Hang ing 
j. Lat eral Slot 
k. Push- Pull 
l. Down draft 
m. Metal work ing/wood work ing 
n. Low Volume- High Ve loc ity

MEETS
SPECS 

Based on meas ure ments, does the ven ti la -
tion meet ap pli ca ble stan dards or guide -
lines? “Y” for yes; “N” for no; “U” for
un known.

USED Is the ven ti la tion sys tem used? “Y” for yes;
“N” for no.

UNSAM PLED
PE RI OD 

Mark the ap pro pri ate box. For Other,
please spec ify con di tions.

SAM PLE
COL LEC TION 
TYPE 

For each sam ple col lected, mark the ap pro -
pri ate box on the form: P (per sonal) or A
(area).

TASK Fur ther de fines the op era tion.

WORK SITE The lo ca tion in side the build ing or ship
where the sam ple is be ing col lected.

DU RA TION The du ra tion of the sam ple, in min utes (cal -
cu lated from pump 'on' and 'off' times).

FLOW RATE The flow rate of the sam pling pump, or the
equiva lent flow rate of the pas sive moni -
tor, in li ters per minute.

VOL UME The to tal vol ume of air col lected, in li ters.

SAM PLE #  The unique number used to iden tify the
sam ple.

LABO RA -
TORY # 

The number used by the lab to iden tify and
track the sam ple.

STRES SOR/
CAS # 

The stres sor be ing sam pled and the Chemi -
cal Ab stracts Serv ice (CAS) reg is try
number.

LOD The limit of de tec tion of the ana lyti cal
method, to be pro vided by the labo ra tory.

RE SULTS This data is pro vided by the labo ra tory. The 
analy sis re sult(s) are ex pressed as µg per
sam ple or fi bers per mm2.

CON CEN TRA -
TION 

Con cen tra tion of the stres sor(s) in mg/m3

or fi bers/cc. To be cal cu lated by the sam -
ple taker.

8 HR TWA The cal cu lated 8 hour time weighted av er -
age(s) of the stres sor(s). To be cal cu lated
by the sam ple taker.

DATE 
RE CEIVED 

The date the sam ple was re ceived by the
labo ra tory.

ANA LYTI CAL 
METHOD 

The method used by the labo ra tory to ana -
lyze the sam ple.

ANALY SIS
PER FORMED
BY 

The name and sig na ture of the chem ist per -
form ing the analy sis.

DATE 
ANA LYZED 

The date the sam ple was ana lyzed.

ANALY SIS
RE VIEWED
BY 

Name and sig na ture of the re view ing su -
per vi sor.

DATE 
RE PORTED 

The date the labo ra tory re ported the re sults.

COM MENTS Ex plana tory com ments by the chem ist
about the sam ple or analy sis

Reverse Side

CALI BRA TOR The manu fac turer, model, type and se rial
number of the cali bra tion de vice.

PRE CAL
DATE 

The date the sam ple pump was pre cali -
brated. Must be the same date as post cali -
bra tion and sam ple date un less sam pling
across the mid night hour.

CALI BRATED 
BY 

The printed name and sig na ture of the
per son per form ing the cali bra tion.

POST CAL
DATE 

The date the sam ple pump was post cali -
brated. Must be the same as the pre cali bra -
tion date and sam ple date un less sam pling
across the mid night hour.



PUMP MFG The manu fac turer of the sam pling pump or
pas sive moni tor.

PUMP
MODEL 

The model of the sam pling pump or pas sive 
moni tor.

PUMP TYPE The type of pump or pas sive moni tor 

PUMP 
SE RIAL # 

The se rial number of the pump or pas sive
moni tor.

PRE CAL
FLOW RATE 

The av er age flow rate dur ing pump pre
cali bra tion.

POST CAL
FLOW RATE 

The av er age flow rate dur ing pump post
cali bra tion.

LOWER
FLOW RATE 

The lower of the pre and post pump cali bra -
tion flow rates. This flow rate is to be used
when cal cu lat ing sam ple vol ume. The dif -
fer ence be tween pre and post cali bra tion
val ues should not ex ceed 5% when cal cu -
lated by the equa tion:

% error
high value low value

low value
x=

−
100

For pas sive moni tors, en ter the manu fac -
turer's listed equiva lent flow rate.

FIELD 
SAM PLE ID 

The number used to iden tify the sam ple in
the field.

ME DIA The type of me dia used to col lect the sam -
ple (e.g., MCEF, CT, 3M 3500 OVM).

LOT/TUBE # The manu fac turer's lot or tube number for
the me dia.

EX PI RA TION
DATE 

The ex pi ra tion date of the me dia, if any.

TIME OFF The time the sam pling pe ri od ended.

TIME ON The time the sam pling pe ri od be gan.

PUMP
CHECK(S) 

The time(s) when the pump was checked to 
en sure proper op era tion.

CAL CU LA -
TIONS 

Any cal cu la tions as so ci ated with the cali -
bra tion or sam ple re sults. 

TIME
COURSE OF
EVENTS/
COM MENTS 

A de tailed chrono logi cal de scrip tion of the 
op era tion and any other com ments or ob -
ser va tions. Any one read ing this TCOE
should be able to de velop a men tal im age of 
what oc curred dur ing the op era tion.

LENGTH OF
OP ERA TION 

The ac tual amount of time the op era tion
was per formed on the day the sam ple was
taken. This may or may not cor re spond to
the ac tual sam pling time.

IHT/WPM The printed name and sig na ture of the in -
dus trial hy giene tech ni cian or work place
moni tor per form ing the sam pling.

DATE The date the form was signed.

IH The printed name and sig na ture of the in -
dus trial hy gien ist per form ing the sam pling
or re view ing the sam ple form.

DATE The date the form was signed.

PRI VACY
ACT STATE -
MENT 

To be read, signed, and dated by the per son
be ing sam pled, if re quired by your Com -
mand.


